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is probably a conservative process on the part of nature to prevent 
rupture of the thin Fallopian tube. The reason why the expulsion of 
the decidua is so rare is found in the fact that the decidua is not ex¬ 
pelled until after the death of the ovum. The symptoms of pain, and 
sometimes shock, are caused by the escape of blood into the abdomen, 
usually through the abdominal end of the Fallopian tube; this occurs 
before the rupture. In these cases there is not sufficient blood to pro¬ 
duce a considerable tumor; as the process is very gradual, severe shock 
often does not develop. The predominant symptoms are those of pain 
and irritation. When rupture of the tube occurs the predominant 
symptom is shock. Attention is called to the difficulties of diagnosis, 
and cases are narrated in which ovarian cysts with ruptured vein and 
pedicle, ovarian abscess and salpingitis, bicornate uterus, and intestine 
distended with feces have all simulated ectopic pregnancy. Uterine 
abortion is frequently diagnosticated when ectopic gestation is present. 
Operative treatment alone is satisfactory, and the writer ligates both 
ends of the sac of the embryo and then enucleates the sac from the broad 
ligament, stitching together the tissues with a fine continuous suture. 
In old cases in which blood has been enclosed between the layers of the 
broad ligament, the cavity is packed with sterile gauze, the end of which 
is pushed through an opening into the vagina. Four deaths occurred in 
this series of cases, from purulent peritonitis, severe hemorrhage, second¬ 
ary rupture, and exhaustion. All the fatal cases were operated upon late. 

Extrauterine Pregnancy, with Uterine Fibromyoma. — T 'aylok (Journal 
of Obstetrics of the British Empire, June, 1906) reports a case of extra- 
uterine pregnancy admitted to the hospital in severe shock from pro¬ 
longed hemorrhage. The uterus was symmetrically enlarged, and it was 
thought that extrauterine and intrauterine pregnancy were present. 
The patient died and upon examination of the uterus it was found to 
be the site of a fibroma. Taylor reviews the literature of the subject, 
adding a bibliography. 
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Resistance of Tissues to Cancer — Maass (Newyorker med. Wochen- 
schrift, Band xv, No. 3) has been led to believe from personal obser¬ 
vation that the tissues of certain individuals resist the spread of cancer 
even when there is extensive cell-infiltration. The disease long re¬ 
mains localized, metastases either do not occur at all, or develop more 
slowly than the original neoplasm. That cancerous foci may long remain 
localized until they finally overcome the resistance of the surrounding 
tissues, or until younger and more active epithelial cells develop, is 
shown in the case of late recurrence after operation. 
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This individual idiosyncrasy may be utilized practically after operation 
by treating the cancerous foci which remain with caustics that are not 
sufficiently powerful to destroy the zone of healthy protective tissue. 
The writer believes that the good results sometimes observed by the 
injection of erysipelas toxin are due not so much to their specific action 
as to the fact that by the mild grade of inflammation which they induce 
increased tissue-resistance is favored. 

This resistance may be augmented by systematic nourishment of 
the patient, proper environment, etc. 

Best Method of Curing Cancer of the Uterus.— Pfarmenstiel (Berliner 
Iclin. Wochenschrip, No. 27, 1905) believes that the ultimate solution 
of this question lies not so much in the removal of the intrapelvic 
lymph nodes as in the thorough extirpation of outlying foci of disease 
in the tissues adjacent to the neoplasm. If the broad ligaments are 
once involved a radical operation is only possible by the abdominal 
route, even though the immediate mortality must always be relatively 
great. This applies especially to cancer of the cervical canal, the 
best prognosis being in younger subjects, during pregnancy, or soon 
after the puerperium. Incipient epithelioma of the portio may be 
treated by vaginal hysterectomy, with extensive resection of the vagina 
and parametrium. The clinical character of the growth should deter¬ 
mine to some extent the choice of operation, the vaginal route being 
applicable to cancer of the hard, ulcerating variety, while in the cauli¬ 
flower form abdominal hysterectomy is indicated. 

If after opening the abdomen the glands are found to be extensively 
diseased it is better to abandon the operation at once. 

Relation of Uterine Disease to the Development of Cancer.— Polese 
(Raseegna o’ost. e gin.; Zentralblatt f. Gynukologie, No. 9, 1906) 
believes that prolonged irritation of the cervix uteri is an important 
etiological factor in the production of cancer. In thirty-four out of 
forty-eight cases this was clearly shown. The writer divides these 
cases into three classes: (1) Stenosis and dysmenorrhoea. (2) Chronic 
uterine catarrh. (3) Laceration of the cervix. In a number of cases 
microscopic examination showed a “sclerotic” condition of the uterine 
mucosa. The writer advises early “prophylactic” operation in every 
suspicious case. 


Treatment of Pruritus Vulvse.— Leredde (Rev. prat, des Trial, cutnn., 
syphil., et verier; Zentralblatt f. Gyndkologie, No. 9, 1906) recommends 
highly the use of zinc paste, which he applies to the inner and the 
outer surfaces of the labia majora and minora, previously tamponing 
the vagina, the tampon being renewed after each urination. This 
treatment is not to be employed if actual lesions of the skin are present. 
Radiotherapy is a valuable adjunct in this connection. 

Sarcoma of the Uterus.— Piquand (Revue de Gyn. et de Chir. ab- 
dominale, Band ix, No. 3) from an analysis of 416 cases collected from 
the literature concludes that the etiology of sarcoma of the uterus is 
practically unknown, neither Cohnheim’s theory, heredity, trauma, in¬ 
flammation, previous sterility,ete., being demonstrable etiological factors. 

As regards the age of the patient, he found that sarcoma may develop 



